|a|t|| THE DIVISION OF HEALTH OF MISSOURI 20134

el fore STANDARD CEMIHCAT! OF DEATH o STATE EILE NUMBER
blic -
H LE?-;.ELQ Ifs-jl 5 4«952'.“ District No. 1"'2 Primary Re_?islmtion Qinrig}ﬂ&.__-_lg.Q.Q ,,,,,,,,,, Registrur's No..___?___z_g_..______T
. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo/u/i
0 . COUNTY Buchanan s STATE Migsouri * ©UNTY Buchafdyi”
57 C(IJTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY St J. h tnside Limits
) TowNSt. Joseph Yos & o [ o osep oy »| YO nafd
FULL MAME OF If NOT ospital, gnv locgtion Leng istu in Jb d. STREET {If utside, give location) Reside on Farm
HOSPlTAL OR ADDRE
INSTITUTION ‘Meﬁ st 'ﬁ"spi 1 f RtHy 99 Excei le DT | ves[O nel®
i 1. NTAME OF PECEASED First Middle Last 4. DS;E Month Day Y ear
by (Type or print) Dennis Richard Kanacsky oEatH June 29, 1957
~~ 5. SEX J 6. COLOR OR RACE] 7. L 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR] IF UNDER 24 HRS.
— MARRIED] | NEVER MARRIED [ W] - AGE (In yaars \EUNDET LY R o
Male White wipowep[] pivorcen[ ] June 28 ’ 19 57 last birthday) | Month l e 1 L ] Min-
10a. USRIJAL OCCUPATIPN (.Giu kind.ul wr.Jrlt done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or cowntry) 2: 12. CITIZEN OF WHAT COUNTRY?
clurmmrrifemrkmg lifa, mven if ratired)} INﬁUéTrl;Ye St . Jose ph ; MO U . S .A .
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBANI? OR WIFE
John M, Kanacsky ) Luella Mae “eel . None h
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adtfress
Yas, no, or ynknawn)| (If yes, give war or dates of servics
( Bgg| e res o HE e none John M, Kanacsky 8t. Joseph, Mo
18. CAUSE OF DEATH (Enter only one cause per line fo {b), and (c}.) INTERYAL BETWEEN

PART |. DEATH wAS CAUSED BY: ONSET AND DEAT)

IMMEDIATE CAUSE (a}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ‘BIRTH CE

21. 1 attended the dec-oased..f'rom . ‘% / 2 é / 5 ; (2 / %gd ‘i :2 nd last saw him ohva on
Death m:currod at m on 1ha date fidted alove; and to the besl of my knowledge, F § the :au:cz stated. ;
% // e or title) 22b. ADDRE e 7?150
<. 4 2 éWl # i ‘ ) A

Conditions, if any, VETO (by S ° I S
whl:h":::- rll:"rn } DUE &} / 4
obove causs {a), -
stating the under-
_ g _ lying cause lost. DUE TO {e) .
" s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART | (a} 19. WAS AUTOPSY
& 3 PERFORMED? Zh..
A IR T 7eX | ves(] wo(x
- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
3 v i O O , - oo
g _‘J - Loar oy . . !
v V| 0c. TIME OF .Howr Month, Day, Year
4 ‘ﬂ INJURY a.m. 3
§ 3 pim. R
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obout home,| 20f. CITY, TOWN, OR LOCATION . . COUNTY Tt STATE
; WHILE ATD NOT WHILE 0 farm, focrory, strest, office bldg., etc.} b e
g WORK AT WORK
c
“
2
g
-
]
3

. na..aun(,cnsm_nou, PATE- N\ —__ ] __|. 33c. nAME. OF CEME}ERY.OR.CREMATORY: ?! LOCATIO r,, town, or :nunfy)______._l___‘fSlm-)_h_________‘
a1 \7 /157 ¢ Mt.' Auburn Cemetery st Joseph, Mo H
' [ kv regtOR DDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR' ATURE - -

) . Joseph, Mo (A duiz /957

{Licensed Embal s Statemepfan/ Reverse Sida)
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i STATEMENT BY LICENSED EMBALMER .
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, @omby ... e e retreenarrresarenen

working under-my personal supervision.

Student ........... Ceerrtretse e eraaaaane
ngnature of Student Embalmer ’

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN]
- to comply with the above.constitutes grou.nds for evocatlon of hcense) S
If embalmed by, a STUDENT, he also shall sign in his OWN handwntmg SEAN AR

IHDENLN C S B
" If this body is not embalmed, fact should be so stated above. . Co - -
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